MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

’ DEPARTMENT OF PUBLIC HEALTH AND WELFA b STATE FILE NUMBER
DO NOT WRITE AMENDED Registratiop District No. rimary Registration District No.?ﬂt?_ & ———Registrar's No. o
ON THIS STUB y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed livad. If institution: Residence before
a. COUNTY Green a.- STATE b. CQUNTY admissi
ene - Missouri LI 82 A teetont
b. COE'I'?' {If outside corporate limits, give TOWNSHIP anly) Length ¢f stay in 1b <. C(I)TY r Inside Limits
. R
TOWN Springfield TOWN Clinton Yesxl No []

c. l;}.g.ls.P%lA::Eo(;F {Lf NOT in hospirsl, give location} Inside Limits d. RSE%EREE‘S»S {If cutside, give location} l@sidg on Farm

INSTITUTION. . 2362 S. Holland Yes [ No[] Clinton Yes [ No [
3. gms_o?rﬁl:ﬁcuseo Firsy Middle Last 4. DgJE Month Day Year
e LIEURENA SMITH peai  March 11,1963

5. SEX &. COLOR OR RACE 7. Morried [ Never Married (] |8, DATE OF BIRTH | 9 AGE {(last birthday) | IF UNDER 1 YEAR IF:UNDER 24 HR
Female Whire Widowed I Divarced O | 2-15-1872 / Months | Days Hours Min.

VS8 300
Rev. 4/ 59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ISR R Iedne life. even if retired) In Hdme Missouri

13a. FATHER'S - NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND .OR WIFE

Jerden Boothe Tillitha Cowden Widow
5. WAS DECEASED EVER IN U.S. ARMED FORCES T&_SOCIAL SECORITY NO. ] 17. INFORMANT Address

{Yes, no,Nocr’unknown)[ [If yes, give war or dates of Mrs. Beulah Edwards (Daughter( Spfld, Mo.

18. CAUSE; OF DEATH (Enter.only one causs pel_ . INTERVAL BETWEEN
‘PART ). DEATH WAS.CAUSED BY: . ONSET AMD DEATH

IMMEDIATE‘ CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (k)

which ‘gave rise to )

.above cause (e},

stating the under-

lying " cause last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDI‘HONS CON‘I’RIBUHNG TO DEATH but mﬂ related o the terminel PART 111, If deceased was. female was
duuu condition given in' PART | (a} thare a pregnancy in last PO deys

. A (D ves I O Ne L[j Unknown

19. WAS AUTOPSY | 20a. ACCIDENT . SUICIDE: HOMICIDE ‘20b. DESCRIBE HOW INJURY OCCURRED. {Entar neture of injury in PART')-or PART 11 of item 18.)
PERFORMED? 0 Qg a P LA
YEs[Q NC(O

20c. TIME OF FHoul  Month, Day, Yoor |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - "COUNTY T STATE
WHILE AT WORK . farm, factory, street, office bidg., ete.) .
NOT WHILE ‘AT WORK [

5 har . ZEé: ZQ Zéé 3
21. 1'attended the decessed from = / z - M_M-%—md last saw pog plive o 7

AM

: od.
Death occurred :m - - . m on the date stated above, and:-to fhe best of- my‘ -knowled;;;, fram r/he causes stat
Zéa. SIGNATURE =~ Ct {Degree of title) - ) - 22b. ADDRESS 2/ f } - y 22:7A157NED

APLIEVa o
23a BURIAL, CREMATION, zab PATE 23z, NAME OF CEMETERY OR CREMATORY, T _LOCATION (Crty.'town, or coumy) I(Smej

b Kasil LN e Y R L3 Englewood Cemetery Clinton, Missouri

24. ERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LO Al REG. S SIE;NATURE ]
mﬁ"&muommm Soud e |2 -15-C 3 75N~
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'MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmgd-k

or by - i Student Embalmer 44

working under my personal supervision.

Student

Signature of Student Embeimer

— - ~

; Nofe The *above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes |rounds for revocation of Ilcense) ~
" i embaimed by a STUDENT, he also shall sign in his OWN handwrltlng
If thls body |s not embafmed fact should be sa stated above rl . \
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